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Freud’s method was inconvenient for the average physician and should 
be employed only by the expert and then only on the most desperate 
and rebellious cases, refractory to other plans of treatment. Freud’s 
method showed poorly in the neurotic degenerates. It was not applicable 
to patients without keen insight into their disorders and therefore had 
limited use in the pure psychoses. In a general way those above fifty 
years of age were not applicable. The usefulness of the method was 
not so limited as one was apt to think when he bore in mind that all 
chronic, hysteria, impulsive states, aboulias, etc., were amenable to this 
special treatment. Analytical psychotherapy of Freud was grounded 
on the unconscious psychical process of the patient. The treatment con¬ 
sisted in translating the unconscious to the conscious and thereby in 
correcting deviations from normal psychical processes, and in removing 
from the patient the impulsions which he labored under. The sex idea 
of Freud’s analytical method was grounded on his firm conviction that 
the sexual element was in the last analysis supreme as a factor in caus¬ 
ing hysteria; in tireless reiteration he emphasized the necessity of con¬ 
sidering both the sexual alteration and sexual repulsion together. The 
technique was as follows. Freud usually had the patient fully relaxed 
in a favorable environment, cutting off all sense stimuli. Then with hand 
on patient’s brow he urged the patient to search the memory for any 
forgotten painful experience, usually involving sex. Under favorable 
circumstances such experiences are mentioned early in the examination, 
or if at first the patient resisted, the “ confession ” when it came, came all 
the more sharply and clearly. Freud’s method was of great value in 
many cases, particularly the hysterias, but it was not widely applicable 
in general disorders of the minor neuroses until the sexual idea was 
eliminated. The advantage of Freud’s method over hypnotism in elimi¬ 
nating the curiosity of the physician to the patient’s disadvantage, was 
quite obvious. Freud’s method was cumbersome. It might be noted 
that hardly any one, according to Freud’s sexual theory, could escape 
the charge of being neurotic, either having too much or not enough 
sexuality. 

Psychotherapy in Mental Diseases, was presented by August Hoch, 
M.D. 

SOME RESULTS OF PSYCHOTHERAPY 
By B. M. Hinkle, M.D. 

By the term psychotherapy she included all form of mental medicine 
whether accompanied by hypnosis or without. According to continental 
authorities, Bernheim, Forel and Moll, although 95 per cent, of all 
people are hynotizable only about 13 per cent, are amnesic on waking. 
In her practice only about 10 per cent, of her cases experienced loss of 
memory, the others all declaring that they heard everything and were 
conscious of their surroundings. The power to induce hypnotism in 
greater or less degree was inherent in the majority of the people, and 
the authorities already quoted agreed that the physician who could not 
influence 90 per cent, of his patients was not competent to criticize 
psychotherapy. In her own experience with suggestive treatment she had 
found that the most intelligent Americans yield more readily to mental 
therapy than the foreign-born clinic cases. There was no question, 
however, that there was a great variability in the susceptibility of indi- 
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viduals as there was in their varying temperaments and characters. Her 
method of treatment was based on that of Bernheim and Leibault and 
followed very much the plan of Bramwell in that she always gave her 
intelligent patients a preliminary explanation of what she expected from 
the treatment, the probable sensations they would experience the first 
time, and the fact that sleep, as generally understood, was not necessary 
in order to experience the benefit of the suggestion. There were two 
distinct classes of patients, those who were afraid they would go to 
sleep, and those who were afraid they would not. Both had to be met 
and dealt with accordingly. In a few of the cases when they could not 
be reasoned with she had used hypnotic drugs for their quieting in¬ 
fluence and to heighten the verbal suggestion. It was not wise to give 
drug therapy at the same time as suggestive therapy. Dr. Hinkle then 
presented three definite cases from her own practice which illustrated the 
success that had been attained by the use of this method of treatment. 

Dr. Joseph Fraenkel said that he was mindful of the admonition of the 
President to appear ready to discuss the question, not with emotional, 
but intellectual weapons. He would limit his remarks to psychotherapy 
only—its applicability, limitations, indications and management. He bases 
his remarks upon the fact that he has been more or less interested in the 
various phases of the question during the last 16 years or more. The 
speaker’s interest in the question was first aroused at the time he was 
interne at the Austrian Insane Asylum, when Krafft-Ebing took the chair 
of psychiatry in Vienna and brought with him the wave of psychotherapy. 
The speaker has seen many of the men mentioned to-day at work and has 
seen their results. 

Of course we all recognize the fact that there is such a thing as 
hypnotism; that there is an influence of the mind over the body and the 
body over the mind. At the same time we must understand that psychic 
methods of investigation of the genesis of disease are not psychotherapy 
but psychodiagnosis. Refined psychoanalysis may or may not add to our 
understanding of the genesis of mental or somatic symptoms in neurotic 
individuals, but to the present time, little definite data are here to make it 
a basis for rational therapeutics. 

Psychotherapy is used either as an adjuvant therapeutic measure, or 
as an exclusive method of treatment. As an adjuvant measure it has been 
used by all physicians of all times, and is used by us. Each one has his 
own method, and the best have no fixed method, but change it according 
to the nature of the case and the idiosyncrasies of the individual. Here 
the speaker referred to the story told in the Bible of the leper, to whom 
the Lord said: “ Go thy way; faith will cure thee,” and he got well 
of his leprosy. Modern Bible criticism reports records testifying to 
this occurrence. 

As an exclusive method of treatment psychotherapy is applicable 
only to a very small group of diseases. Only to the psycho-asthenic con¬ 
ditions, in which the impulsive ideas or impulsive acts are a predominant 
feature, and to the purely psychogenetic forms a mono- or polysymptomatic 
variety of hysteria. According to the speaker, the latter form is a very 
rare disease. Exclusive psychotherapy should be handled and practiced, 
in the opinion of the speaker, only by the best and most experienced minds 
and in the manner of the schools, i. e., in a continuous form, so that the 
patient is not only given occasional suggestions, but that he live and 
breathe in a psycho-theapeutic atmosphere, away from the milieu which 
was productive of disease. 



394 


NEW YORK NEUROLOGICAL SOCIETY 


Dr. B. Onuf said there was no question but that the faith element 
entered also in therapeutics of persuasion, for persuasion also counted 
on credulity to a certain extent. He who is to be persuaded has to take 
many things as they are presented to him, simply because he is not suffi¬ 
ciently familiar with them to form an opinion of his own. For instance 
a patient is told that the functions of the stomach are such and such, and 
in order to keep his stomach in good condition he has to follow such and 
such rules. In other words he is given a certain explanation of facts partly 
theoretical and which. therefore must be taken in good faith by him. 
Nevertheless persuasion and conviction should rest chiefly on solid facts 
thus giving the faith element the least possible share. 

With regard to Dr. Jelliffe’s remark about hysteria, that it was not 
usually found in the developed mature mind, such perhaps, on the whole, 
held true; but there is no question that it can occur at very mature age, 
as witnessed the case of a man seen by Dr. Fraenkel and the speaker, 
in whom pronounced hysteria developed at 45 years. That hysteria was 
found only in infantile minds is contradicted by competent experienced 
observers who found it frequently in extremely developed minds. There¬ 
fore Dr. Onuf thought it was wrong to make such a general classification. 

He said he wished to correct a statement made by Dr. Clark in his 
description of Freud’s analytical method. Dr. Clark stated that Freud 
placed his hand on the patient’s brow; Dr. Onuf said that this was 
something that Freud avoided. In his psychoanalytic method he wished 
to do away with anything that was suggestive of hypnotism in treating 
these patients. It is true that in the method which Freud had formerly 
employed, the so-called cathartic method, hypnotism was made use of to 
enlarge the field of consciousness, thus bringing facts to the patient’s 
consciousness of which he was unconscious in the normal state. He had, 
however, abandoned the method and applied the psychoanalytical method 
in which hypnotism and everything that could suggest it, was carefully 
avoided. In order to apply Freud’s method correctly one should be able 
to interpret the phenomena of the conscious and the subconscious life. 
The patient must be made conscious of certain processes which had 
absolutely no meaning to him. He is made to see things he was blind 
for, so to speak. To affect this, Freud made ample use of the processes 
of dream-life. The latter had a great deal of relationship to hysterical 
phenomena and their interpretation made it possible to understand many 
of the hysterical phenomena. 

Dr. Onuf said he wished to call attention to one point that Dr. Jelliffe 
had not brought out in the reeducation method of Dubois. Dubois, far 
from using, the faith element, was very much against suggestion at all 
in treating patients. He concluded that it was important to free the 
patient of auto-suggestions. He said that patients might, by not being 
treated hypnotically, lose the advantage of one or the other symptom, but 
would gain an advantage in not falling victim to auto-suggestion. In 
Dubois’ method, far from encouraging the faith element, consciously at 
least, he attempted to free the patient from its fetters. 

Dr. Pearce Bailey said he considered Freud’s theory of hysteria the 
most valuable contribution to the neuroses in many years, but he was 
surprised at the great popularity attained by Dubois’ book. Not at the 
lay popularity, as the public always welcomes a book of this character, but 
the avidity with which the book had been welcomed by physicians. It 
seemed to him that the book was written in an unscientific way and that 
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it was extremely incomplete in its details. Whatever Dubois might say, 
his method of reeducation was the method of suggestion. Like the 
pilgrims to Lourdes, the patients come from long distances and take 
what Dubois tells them as gospel, whether they understand it or not. 
It seemed to him that for true psychotherapy, the physician must get to 
thoroughly know the individual and then apply appropriate means, either 
suggestive or persuasive. As time goes on, there will be less spoken of 
classification of hysteria and the various neuroses and more on the differ¬ 
entiation of various types of individuals, what their evolution had been 
and how they reacted to the misfortunes of life to which all are exposed. 
A better classification than that of diseases is that of individuals, the de¬ 
pressed, the gay, the timid, the dreamers, etc., and the way each class may 
be expected to respond to various psychic traumata. Such a classification 
will some day give a more rational basis for psychotherapy. Adherence 
to any one system of psychotherapy is to be avoided. There is danger 
of the physician thereby forgetting to look out for the patient’s other needs 
which normal association and employment alone can supply. Any psycho¬ 
therapy which partakes of the crowd movement will probably have only 
an ephemeral and uncertain success. 

Dr. Edward D. Fisher spoke of psychotherapy as being a wave which 
came up occasionally and which lasted but a short time. 

With regard to the combination of the church and the physician it 
seemed to him about as faulty a combination as one could imagine. 
Psychotherapy was applicable as a form of treatment, but only in addition 
to the well-recognized forms of medical treatment. He could not con¬ 
ceive of a pure psychotherapeutic treatment; he could not conceive of a 
treatment that left out all drugs. He thought that if this practice was to 
be carried out, it should be carried out in the hands of the best trained 
men. He had seen harm done with hypnotism. Mental disturbances 
might follow the use of this practice in untrained hands. 

As a rule, psychotherapy would never be generally used by neurolo¬ 
gists, for the reason that its proper application required too much time. 
Therefore, it should be applied by men who have the time to devote to it, 
as in institutions. For the same reason the ordinary practitioner could 
not use this method. So he feared that unless carried out in institutions 
not so often found in this country as abroad, the use of psychotherapy 
would fall into the hands of the untrained or worse yet the charlatan. 

Dr. Edward W. Scripture said that about one month ago he attended 
a meeting of the German Medical Society in which took place a discussion 
on the same subject and one prominent neurologist made the statement 
that hypnotism was a dangerous procedure, while another gentleman said' 
that Americans had dropped hypnotism twenty years ago. Dr. Scripture 
thought that these gentlemen failed to realize that they were quite out 
of date. 

Four or five years ago he started in Europe to be cured of a trouble 
by being hypnotized, and he met with men who were famous in both 
France and Germany. He got his cure and at the same time picked up a 
number of points regarding the methods which he found very useful in¬ 
deed. Hypnotism as at the present day practiced in Germany was nothing 
sensational, like the procedures of Charcot. It was as simple in its 
application as a hypodermic injection would be. Tonight it was refresh¬ 
ing to hear such common-sense and sane view taken of the subject as by 
Dr. Hinkle. Hypnotism in trained hands was free of danger, sensational- 
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ism and quackery, and was quite different from the notions many Ameri¬ 
cans have of it. It was a valuable procedure. 

Dr. Leslie Meacham said he had been interested in this subject for 
sixteen years and had had much experience in experimental hypnotism, in 
teaching that and principles of psychotherapy to physicians and the prac¬ 
tice of psychotherapy. Men failed in trying to use this treatment because 
untrained. They cannot judge the suggestibility of the patient or give 
suggestions properly. In his own practice for the last five years he had 
found hypnosis rarely necessary. To succeed in this work one should 
understand psychology and pedagogics as well as nervous and other 
diseases, and all other therapeutic agents should be employed in the 
general treatment of the patient and care of the underlying neurasthenia. 
People using psychotherapy sometimes ignore the physical needs. His 
own methods and principles were similar to those of Dubois, considering 
the work properly to be one of reeducation. As a preliminary it is neces¬ 
sary to explore the utmost depths of the patient’s mind, determine all the 
psychic errors and their origin. In the majority of cases systematic sug¬ 
gestions, earnestly repeated, logically given, are sufficient. Build up his 
hope and courage and self-control, develop his powers and enable him 
to help himself. The only cases in which he found it necessary to use 
hypnosis were those exhibiting morbid fears, fixed ideas, etc., i. e., the 
pure psychoses, habits, some forms of hysteria and periodic alcoholism. 
Chronic alcoholism readily yields to systematic suggestion. Many fail in 
their attempts to use psychotherapy because of insufficient preparation for 
the work. They do not know the limits of suggestion, the frequently 
slow progress to recovery, and expect to cure serious cases in two or 
three treatments. Physicians and patients often expect only actual hyp¬ 
nosis by the psychotherapeutist. The pedagogic side of pschotherapy 
has not been sufficiently insisted upon. 


THE BOSTON SOCIETY OF PSYCHIATRY AND NEUROLOGY 
November 23, 1907 

WITH 

THE NEW YORK NEUROLOGICAL SOCIETY and THE PHILA¬ 
DELPHIA NEUROLOGICAL SOCIETY, as guests 

The President, Dr. W. N. Bullard, in the Chair 

Dr. Knapp showed a young man of eighteen who had had hemi¬ 
atrophy of the left side of the body, associated with scleroderma, for 
two years. 

A CASE OF DIVERGENCE PARALYSIS 
By G. L. Walton, M.D. 

The case was that of a young man (seen in consultation with Dr. 
Clap), who was thrown from the running-board of an electric car by 
striking a post. While still in bed he found that he had double vision for 
objects directly before him at a distance. There was a hematoma over the 
anterior parietal region on the right and a bruise of the left temple. The 
genuineness of the double vision was shown by the fact that the two 



